MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -53-031 2265

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- / Z z P . i ’6 ’ ’ STATE FILE NUMBER
DO NOT WRITE . AMENDED Registration District No. imary Reglstration District No. _.ﬂ --——Registrar's No. _J_Z_

ON THIS STUB

1. PLACE Of , 7. USUAL RESIDENCE (Where docsessd lived. 1T instimution: Retidence befors
= comt [ afayette *M8souri b NMafayette admission)
b. ccl,'l: {tf ocutside corporate limits, give TOWNSHIP only) . Length of stay in 1b [ Ccl>ll;\' ¥ Inside Limits
TOWN Lexington (rural) Years § oW Lexington Yo O No [X
L NAME OF (If NOT in hospital, gnre location) ) Inside Limits d, STREET {If cutside, give location) Reside on Farm
'.‘r?s"%'i%mto?a“ R.R. 2 . Yoo O Nolf ADDRESS R.R, 2 Yea X Mo [

3. NAME OF DECEASED First Middle Lear 4. DATE Month Day - Year

(Type or print} .

T FANNIE CATHERINE ASHFORD oM March 13 1963
5. SEX &. COLOR OR RACE 7. Mamied [1  Never Married [} Hs. E OFpEM 9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 8 Months | Days | Hours Min.

[l
10s. USUAL OCCUPATION (Give kind of work done | 106b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AT T e v W retieed) Lexington, Mo. ¥.5.A,

“13a. FATHER'S NAME - 1ah. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George S. Mudd Hattie Lineback Earl Ashford ( Dec)
15. WAS DECEASED EVER IN U.5. ARMED FQRCES?‘ 14, SOCIAL SECURITY NO. [17, INFORMANT Address
(en o, g sk |1 yen. ive e o s of s~ Mr, William Mudd Lexington, Mo,
T V8. CAUSE OF RE'ATH {Enter only one cause per line INTERVAL BETWEEN

1. DEATH WAS CAUSED BY: v 4 ég i ONSET AND DEATH
LMMEDIATE CAUSE (a}
Conditions, if sny,]  DUE TO (5) W M M /
which gave rise m -
sbove cae
stating the ] ‘M/M
lying c<suse lasth. DUE TO (c).

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1L, If decessad was female waos

diseazs condition given in PART | there a pragnancy in last 90 daya.
Unknown

Bo WA 2 AI.IT 0. ACCIDEN'I’ sU HOMICIDE . DESCRIBE [1OW INJURY OCCURRED. (Enter ogfure of Injury In PART 1 or PART 1i of item 76
FeR D No g W k ,é B Ftn~ry

20¢c. TIME OF Hnur Month, Day, Year 4
INJURY'
DJ!I- !

20d. INJURY OCCURRED B0s. PLACE OF INJURY [o.3,, in or sbout home, | 20F. GITY, TOWN, OR LOCATION ~ COUNTY
WHILE AT WORK [} tare, Factiry, street, office bidg., etc.)
NOT WHILE AT WORK [l

2. 1 ,,“EJ d (}’W\ 0. _nndlu!uw,h_glivam W

Dasth occurred ‘ on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T, 7T (Dogroe_ar ghie) 77, ADDRESS - ' Z2c. DATE SIGNED

- i 0. & Coroner _ Odessa, Mo, . ¥- 83
232, BURIAL, CREMA‘IION. 23b. DATE . | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL )

Burlasid' 3-15-63 Machpelah Cemetery Lexington Mo.

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 E
Vaughn-Walke r Lexington, Mo. P ST -4 2 % £ 5 % 4

: : (L imer's St on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENY. 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

" Signature of Student Embalmer
Licensed Embalmer No. L/'S f y

P. O. Address . ~/ , h/"—’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




